Although the association between Streptococcus bovis endocarditis and colon carcinoma is well known, very few cases of S. bovis infection associated with underlying malignancies have been reported in Korea. The S. bovis group has been recently reclassified and renamed as Streptococcus gallolyticus and Streptococcus infantarius subspecies under a new nomenclature system. We report a case of infective endocarditis with colon cancer caused by S. gallolyticus subsp. gallolyticus (previously named S. bovis biotype I). A 59-yr-old woman presented with a 1-month history of fever. Initial blood cultures were positive for gram-positive cocci, and echocardiography showed vegetation on mitral and aortic valves. Antibiotic treatment for infective endocarditis was started. The infecting strain was a catalase-negative and bile-esculin-positive alpha-hemolytic Streptococcus susceptible to penicillin and vancomycin. The strain was identified as S. gallolyticus subsp. gallolyticus with the use of the Vitek 2 GPI and API 20 Strep systems (bioMérieux, USA). The 16S rDNA sequences of the blood culture isolates showed 100% homology with those of S. gallolyticus subsp. gallolyticus reported in GenBank. The identification of the infecting organism, and the subsequent communication among clinical microbiologists and physicians about the changed nomenclature, led to the detection of colon cancer. The patient recovered after treatment with antibiotics, valve surgery, and operation for colon cancer. This is the first report of biochemical and genetic identification of S. gallolyticus subsp. gallolyticus causing infective endocarditis associated with underlying colon cancer in a Korean patient. (Korean J Lab Med 2010;30:160-5) 
INTRODUCTION
subsp. coli, and S. gallolyticus subsp. pasteurianus, respectively [4] . We report a case of infective endocarditis with colon cancer caused by S. gallolyticus subsp. gallolyticus.
Identification of the causative organism was performed by phenotypic characterization and 16S rDNA sequence analysis.
CASE REPORT
A 59-yr-old woman was admitted to Seoul National University Hospital, with a 1-month history of recurrent episodes of fever and chills. She also had arthralgia of both knees and 3 episodes of fecal incontinence for 1 month. She was a carrier of the hepatitis C virus and had a history of stage 4 gastric marginal zone lymphoma, which had been previously treated with chemotherapy over 2 yr ago. She had no evidence of residual lymphoma after treatment. On physical examination, fever was present (38.9℃); lung fields were clear; heart sounds were regular without murmur; and abdomen was soft, non-distended, and with no palpable mass. Digital rectal examination revealed no melena, hematochezia, or mass. Specimens for laboratory tests and blood cultures were collected, and empirical antibiotic therapy with intravenous ciprofloxacin (400 mg every 12 hr) was started. Initial laboratory studies showed the following results: hemoglobin (11.1 g/dL), white blood cells infantarius subsp. coli (EU163503, GenBank), respectively [5] . The sequences were analyzed by using MicroSeq ID 16S rDNA 500 library v2.1 and analysis software v2.0 (Applied Biosystems, Foster City, CA, USA), and the isolate was *The biochemical profiles of the subspecies of S. gallolyticus and S. infantarius were obtained from a report by Schlegel et al. [4] . Abbreviations: NT, not tested; +, ≥80% of strains positive; -, ≤20% of strains positive; v, 21-79% activity compared to the positive control reaction. 
DISCUSSION
The relationship between streptococcal endocarditis and colon cancer was first described in 1951 [6] , and S. bovis was recognized as the pathogen specifically related to colon cancer in 1977 [1] . Although many other bacterial strains have been associated with gastrointestinal tumors, the association between S. bovis and colon cancer remains the strongest and best documented one. Several prospective studies have suggested that S. bovis infection could be seen as a first sign of colon cancer [7, 8] . Therefore, clinicians
should not readily rule out colon cancer or other malignancies when they encounter patients with S. bovis infection.
In this case, colon cancer can be detected by colonoscopy 
